BIOESTHETICS:
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D, Hunt, in addivion i belng a member of the
AA stats amd local dental societier, is an
Accredited Member of the American Academy
of Cosmetic Denosty, A 1970 graduae of
Fairfeiph Dvckinson Unidiersity, he has been
praciicing  penetal  demtiziry im Sowthern
California for over 20 wears, His philosopdey of
" tatend sl e well Being™ begam i | 987 with
the puidance of Dr. Robert Lee m the Lee
Instinie of Orol Bicesthatics and Function in
Grond Terrace, CA. For more than [2 yemrs,
he b combined hioestheeics and cosmetic don-
msery for the henefie of s potiends. Dy, Hume
éctures on ohls suhjecr o denital and plassic
SUTEETY Eronghs.

Mr, Johm Hawpe of Hmipe Deneal Labovatory
in Brea, CA. (3o Felkwe of the Amierican
Acaderry of Cramere Denisoy, Alomp with
D, Hune, Mr. Haupt has recoived the same
adinnced raining, and leenmes nademeally and
mmeermusticnally,

. Hung and Mr, Haught ave visiving profes-
sori ar the Graduare School of Asstherc
Denstetey at U.C.L-A. For Jurther nformation
im hipeschetics, hlsase feel free o congact them,
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(11 B ioesthetics is the swidy or theory of the beauty of living things in

their natural form and function”, — E.L. Lee' In .,].r;n[u[rr, It =
imporeant not only o rransform estherie problems bue also ol fimcrion-
al difficulties iwio beantiful, namml-leoking smiles,

This amticle presents one patient dhrough dingnoesis and trestment.
Applying the principles of bioestherics, an interdisciplinary approsch was
undermken which resulred in a successful functionally correct rejuvena-
tion which was most gratifying o the posient. ™

SUBJECTIVE AND
OBJECTIVE FINDINGS

The patient wns 0 25 year-old woman whvo was being treated orthodons-
Eu]i!.', il teferred o this author for o restorative e-.-'.1|||.||:|r|nn. ..'th: 1L TS
unhappy with the wsppearance of her short anterior teeth.
Badiographically, the wamograms, cephbometric, panorex, and full-mouth
perwsdonml serics as well as periodontal peobing revealed no pathalogy.
The Incisal eniomel and dentin on all of the maxillary and mandibular
anterior teeth, however, were severely womn which s pathological. The
patkent did pot have proper anterior coupling and exhibived ipsilateral and
contraliterml interferences {Figure 11,

Figure I+ Mote the comtralmteral mterference on the first end spcond
mnclars s wvell os the womn incisal edge o the laterod and cuspid.




PRELIMINARY
ORTHODONTIC
AND
RESTORATIVE
DiaAGNOSIS

A prelimimary centric relation recond
was made wing a retnaded anterios
compound index and an anatomical
face-bow regissmation. The casms with

One of the goals of boesihet-
ics is to achieve profer ant-
erior madance using natural,
MO Eterior crown forms,

orthodontic hands were mounted
prefreatinent centric relation T
on A Panadent articulamor. The costs
wiste prelindneny evahsited and urilized
fer the fobrication of & M.AGD
|;H:I.1:I|F.r|r'r Anrerior Guided Orthocic)
spline. The patient was fimed with a
b.AGOL spline, which she wore for
two weeks with no reporred discomifon
|:|"I|!1.Ir'l: 2. This TM] HI:||.'||.|i:|ri-::-n||'
splint was worn 24 hours a day, excep
for brushing, until condyle position st
hility (centric relation) was achieved
with mo clinlcal skgis of symptoms of
TH_] dhpshunction. This prrch_!uTt s
necessary because ir allows tme for the
condyles o assume that their most
muperion, anterior medial position ke in
inmmate contact with the thinnest part
of the biconcavity of the disk. I alsa
illows tlme for the entine Th] complex
to attain berrer functional health and
allowa posterior mvoikdance patterns of
the occlusion o wane. The procedisre
cosures that the Ji:tgnnsri.q: MEERIe-
ments of condylar movements and cen-
tric relacion will be accumiely reconded
and privvides fmining in anoerior-gikd-
ed chewing cyeles!

MID-TREATMENT
ORTHODONTIC
AND
RESTORATIVE
DiIAGNOSIS

Afrer n stable centric relation position
wis ebiblished with the M.AGO. a
meew centric melation record was made

and the diugnmtll: cists wene monnied
1.0 mm Bennert analogs were usad on
the amicularor. For the AvErnge PAmenL,
the right and lefr larerml movemenits are
1O mm” A Protmisive irvrerrcc lissal
record was made 6o set the proper angu-
lation of the condylar motion analogs
One of the goals of bioesthetics is

achieve proper anterior guidance using

Figure 3: The posterior dentition occlusal scheme is bemg develnped by
deepening the manpinal ridge and Jossa while preserving the cespa,
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mandibubar anterior teeth necessary
achieve biossthetic appeamnce and
funcrion. Upon consultation with the
orthodontise, it wes determined dhar
evme further postersar booth move-
ment would facilitare development of
the posrerior occhimion. This orthodon-
L treatment was complered over the
next three months

FinaL
ORTHODONTIC
AMD
RESTORATIVE
DIAGNOSIS

Another cenmric relation recond was
miadi uEIng @ retruded anterior com-
pound index and an anmomdical Face-
P registrutbon. The caus were
mwnmnted in pretrestment centric rela-
tion posttion on i Panadent articulnror
before orthodontic debanding

The parient wos again firted with 2
M.AG.O. splint, which was wom for
rwo weeks with mo reported discom.
fort (Figure §). The procedures wese
followed as above with a new centric
record, models mounted and 8 coron-
aplasty completed on dee mounted
models. At this point it was agreed
to remove the orthodonsie bands and
an orthodontic reminer was inseroed

in thie mourh.

FinaL
RESTORATIVE
TREATMENT

Figure 3 shows the acrual coronaglasty
being pecformed in the mouth was @
chee replicn of whar wis previcushy
L‘Ilﬂul'll.:ﬂd onn the centric relation
moumibed casts, Comonaplasty with the
TM] beirg stabilized by o MAGO.
splint becomes a predicmble procedure

AACD JOURMAL

Utilizing the bi-manual manipula-
tion rechnique {Dawson)®, coron-
aptasry wis pedommed o establish cen-
eric relation occlusion, Protrusive and
bareral excursions were not adjusted at
this time because the anverior guid-
ance had not ver been estblished. If

eccentric adjussment had been done at
this poinr, uslng the severely wom
anitetlor teeth would have resulted in
severe loss of good posterior tooth
forms (Aattened) which would over-
load the dentognathic system over
vl |Figures 4 & 5).

Figure 6: The incisal edges were Lengthened 2.5 mm to provide praper incisive
fumction, Lip seppost, mnd youthful smele.

Figure 7: Compare Figure 7 and Figure 5 and note how protmesive guidmee total-
by eliminaed posterior interferences and allowed for Lengthening of the cuspids.




matural, unwomm anierior croaT fonms.
This antenor guidance will allow for
more natural (sharp] posterior cown
forms withaur eccentric occlusal inter-
{erences. Successful treatment for this
patient would also resulr inon reduction
of wear on the posterior teeth,

The firse step in the disgnosis was m
determine if the coclusion could be

meated with coronaplascy. By verifving
codncident of maximum intercuspal
position with ceniric relarion position,
we could Insune (TM]) hammony with
inrercuspal position.

The goals m be sccomplished by
coronaplasty wene:

Figure 4: The cusped mcisal edge has wom to the distal creating

Figure 5: The central incisors are wormn thas preventing posterior interferences
o1 thee seconed medar end cuspid, Mote the reverse curve; the centrad fmclsors are
sharter than the cuspids e the horizontal plane.

1} All teeth in the mowth o conmcr
evenly ar pressure with, maximam
inrercuspation o stable cemtric
relation:

I} All eceentrie tooth contacts to the
anterior teeth with the most verl-
cal ooclusson possihle within the
limits of anrerior, generic-like
toscthy Boerms (in this case artificind )

3} Preserve or recreate the best possl-
bile natural-like tooth forms for the
posterior teeth.

A determination was requitred as to
whatther or oot dhe antericor teech could
be broughr into concact kn centrie rela-
tiony withowt mdical posterior tooch
reduction,” This procedure was per-
formied on the mounted casts, and, in
fact, we wene not sble w close the ante-
riar open hite without mdical reduction
of the pesterior veeth. Bestorative pro-
cedures would be required o restore
hinlogical occlision {developing the
anterior coupling and posteriar inter-
cuspal position in ceniric relation), and
achieve esthetic harmommy

The next sep was o evaluane the
protrusive edge-to-edge  position  and
note the amount of posterior cleamnoe
tolbowed by an evaluition af the laer-
ol jow posirion for clearsnce of posterd-
of teeth on the ipsilaterl and con-
tralnreral sides

O the cast, anterios rrcaxillary and
mandibalar teeth were restored
average, unworn lengths with normal
owverlap {anterior guidance) in wax,
Because the Inclslve position was oot
attainable wiilizing the worn dentivion,
the chosen treatment was (o restore
the anterior teeth in conjuncrion wich
coronapinsey,™ Based on the Byvonsble
resules of the coronaplasty on the mod-
els, the dechsion was made o proceed
with patient treatment. The disgnostic
casts wix up was larer used o design
laminates for the maxillary and




Following coronaplasty, the anter-
or feeth were prepared for porcelnin
vereers, A face-bow and 8 centric
relation interocclusal record were
made and working casts mounsed. The
laminntes were fabricared, wrilizing the
fonl !Eﬂ‘:hnique, oni the articulator in
centric relation. Some further oeelusal
coronaplasty was needed on the work-

ing casts to develop the final bioes-

thetic ocelusion. The mandibular cen-
eral incisors are placed first followed by
the maxillary ceniml incisors. This
tacilitates the development of the
anterior oeclusion (Figare ). Final
coronaplasty was done in the mourh ag
the rime of restomton placement.
This procedure was essentlally identi-
cal ro the laborory casis.

Figire 8: Compare Figure 8 and Figure 4 and note hoaw the posterior interfer-
enes hume been eliminated by cospid poidonee while preserving the ciesp heights.

==

Fignere 9: Nete the aged appeavance of the worn cuspid and the meaillory central

metsors conted cowerds the bngeal.

DENTAL
COMPLEX

The cccheal scheme was accomplished
byv: Ad Proper axial mclination of the
anterior testh, B} |deal incisor verical
overlap 3 mm to 4 mm, and horizontal
overlap 2 mm o 3 mm, and C) Canine
overlap of 4 mm vertical and 1 mm hor-
imatal. This bicesthetic anteror guid-
ance in conjumction with the reconded
condyle  movements  puide  the
mandibylar teeth w centric relation
without posterior interderences."”

The porcelain laminaves were con-
srrcted o hi.-::q]uglc.ﬂ estherics. Az a
genertl puide, both the maxillary cen-
mral Inclsoes, cuspics, and the mandibu-
lar cuspids should be approsimanely 12
muin; b this case they were 1] mm. The
mandibular cenmal and latesl bcisan
should be |2 mim; in chis case they were
9 mm (Figure 7} The length of the
maxillary loterals were shortened in
conjunction with the mandibular cus-
|'|i||': [ J.!Illdr i roirdsne movetnent
anad esthetics = {Figure 71

Figure & shows canine guidince
developed by lengthening the masillary
ond mandibular cuspicds and canging
the maxillory cuspids to the mesial

The need for an intendssciplinary
approach was exemplified n chis case,
Warboais rypes of porcelain wear differ-
ently — strength and estherics does nor
always go hand-in-hand. There e
miny opticna available bui we chose a
fairly new porcelain from Cerameo
called Flovesse. Finesse & a low-hsion
opalescent marerial with o significant
lower abrasive index than other PoTCE-
lains on the marker. The challenge we
had 1o overcome lsid in the facr thar
Fimesze has three nmes the amount of
Leuciees & standard pu:nn.-e|u.in1 and,
therefore, cannot be erched properly to
creare o mechankcal bond vo the huting
agent. We felt stromaly about using o




kw-abrasive poroclain and experiment-
ed with different high-fising “coping-
core’’ porcelains ps the first layer of the
veneer, Then we fused the low-fusion
Finesse ns the funcrional buildup. The
srrongest and most sable core materiol
we found wus the “Edge Porcelain
Margin™ kic A very thin first lwyer of
translucent porcelain, 210 mm, was
baked cnto the swedged platinum foil.
The dentin and incisal were baked pro-
pressively, and finally dhe veneers were
overluid with the appropriate opales-
cent enamels,

DENTAL FACIAL
COMPLEX

Thee width of the smile wias determimned
ns stared above using the Golden Rule,
fegative lateril space, and the size of

the mouth.*' The posterior plane of
occlusion rises towird the Frankfost
Flane with the maxillary buccal cusp
tips rlsing & we moved posteriorhy. By
reestablishing the original lenprh of the
anterior teedh, the esthetic appearance
was facilitnred. (Figures @ & 10)

Figure 10 Mote the indivicheality, sovdpeuring and youchfil appearance of each

The mazillary cospid ncisal line was
made 1o parallel the horion when dee
paitlenn’s hisad was pedectly erect.,' The
anterior esthetic line was achicved with
the Panadent Bio-Esthetic Plane Level®
moumited on che anpromical fEoe-bos:

Applying the alowe criterin, while
remaining open oo the advice of the
orthodontisr, laboratery  technician,
and restomacive denrist, enables the
team to peach the bioesthetic goals of
ruturnld Brm and Rimerion.

CONCLUSION

Today, successful  functional  and
esthetle dentistry consists of mastering
a thomugh ondemstandding of namml,
unworn moth morphology, wath posi-
tion, and gingival comtour, and how
these relotlonships  influence the
dentofacial and Gcial compley. 0=
By incorporating bloesthetic principles
levto the veetl, smile, and face, there is
a tremendous impact on the physical
appearance and also the paychological
well being of our pariens. =54

centval, lateral md cuspid.,
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DEDICATION

Ir iy with grear respery and fondnen thar | b
this omsicle with & quote from D, Roberr Lo, as [
hawe many amides in e pase Dr Lo, sy men-
T, gave me ingemne o oestbes my deniml
career with mew atam—Bioeslesi Dy
His weachings made o emendons impace i the
rresmmese af my patkens, endd by friendibdy mjh-
enced my personal e as sell Thaw his bon g
vokd since by passing Moember |8, 9T tha [
bope w fill Iy unitng, saching and harimdag
theaz ||h:-_ i the pirendl of Bioeshent
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